Patients with lung cancer get care from many kinds of doctors. These doctors specialize in different treatments, such as radiation or surgery. Patients often receive one treatment after another. However, their doctors may not talk to each other about the care a patient receives.
In this study, the research team compared health records and survey responses from patients with lung cancer who received treatment in one of three ways: 
What were the results?
People lived for about the same length of time in all three approaches.
Compared with patients in the serial care approach, patients in the multidisciplinary care planning and serial care plus team discussion approaches had better quality of care. There was no difference in the quality of care between patients in those two approaches.
Patients and caregivers in the multidisciplinary care planning approach were more satisfied with their care than patients in either serial care approach.
Who was in the study?
The study included 526 patients with lung cancer in the greater Memphis, Tennessee, area. Of these, 68 percent were white, 31 percent were black, and 1 percent were other races. The patients' average age was 67, and 51 percent were men.
What did the research team do?
Doctors assigned patients to one of three approaches.
Patients were in the multidisciplinary care planning approach if their doctors referred them to the new clinic. Those without referrals or who had already started treatment were in the two serial care approaches.
Patients and caregivers completed surveys at the start of the study and three and six months after treatment started. The survey asked patients and their caregivers about satisfaction with the care they received. The research team looked at patients' health records for up to 18 months after the study started. From the records, they found out what treatments each patient had received and whether they had died.
